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The dream of living long and healthy has accompanied man
since the beginning of time. The present remarkable increased life
expectancy is most probably the result of better living conditions,
medical progress, and better health care organization. Dramatic
demographic changes occur not only in industrialised countries,
but primarily affect the least developed part of the world. This
extraordinary success of humanity brings with it many challenges
to build a future with healthy seniors. The recently released World
report on ageing and health [1], one of the most important WHO
documents in recent years, conﬁrms the crucial importance of the
maintenance of functional ability throughout life. The myth that
old age is always associated with physical or economic dependence
is refuted [1,2]. Michel et al. thoughtfully analyse the possible
interventions to promote functionally independent ageing
[3]. ‘‘Distal’’ risk factors (economic and sociocultural determinants,
education, air pollution, etc.) are distinguished from ‘‘intermedi-
ate’’ and ‘‘proximal’’ factors. Interventions contrasting ‘‘interme-
diate’’ risk factors include actions on health habits and behaviours.
Interventions against ‘‘proximal’’ risk factors include actions on
risk factors related to diseases that increase disability; i.e.,
vaccination programs [4], prevention of dementia, cardiovascular
disease, diabetes, COPD, musculoskeletal diseases, sensory deﬁ-
ciencies, inappropriate drug prescriptions, and strategies to delay,
prevent or reverse the frailty process [3].
The traditional WHO deﬁnition of health as ‘‘complete physical,
mental and social well-being’’ includes components beyond the
mere absence of disease. R. Smith, former editor of BMJ, pointed
out that ‘‘it would leave most of us unhealthy most of the time’’ [5],
since this is unreachable for most people in the world, and may
contribute to medicalization of the society. In 2008, Jadad and
O’Grady in a BMJ editorial called for a ‘‘global conversation’’
through a blog, on how to deﬁne health [6]. Later on, along with a
group of international contributors, a new deﬁnition of health as
‘‘the ability to adapt and to self-manage in response to physical,
mental, or social challenges’’ was proposed [7]. Facing an ageing
global population with an increasing burden of chronic diseases,
this deﬁnition emphasizes the role of the human capacity to cope
autonomously the changing physical, emotional and social
problems during ageing, and highlights the possibility to keep
participating and functioning with a feeling of well-being, even in
the presence of chronic diseases, as described in a global
collaboration, in which we participated [8]. In our everyday
clinical practice, we witness examples of this human ability, called
‘‘resilience’’ [9].
Active and healthy ageing is not only a societal ‘‘duty’’. It is also
a personal responsibility. Everyone eventually has the old age thathttp://dx.doi.org/10.1016/j.eurger.2016.04.010
1878-7649/ 2016 Published by Elsevier Masson SAS.deserves. This makes us think on the opportunity, at any age, to
care for the own ageing. Lifestyle and behaviour across the life
course (physical exercise, adequate nutrition, non-smoking) are
fundamental. It is for this purpose that we all need to build and
disseminate a culture of ‘‘Active and healthy ageing’’. In parallel,
preventing diseases that increase disability, and delaying or
preventing frailty and dependency [10], need to become a core
focus of public health actions.
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